at the same time. The mortality at all ages has been greatly lowered.1 It is to be noticed that the improvement becomes more marked as the age-period increases from 1 to 10. Thus, the death-rates at the age of 1 in the two periods are respectively 70 6 per cent and 46*2 per cent?an improvement of 34 per cent; the death-rates of the two periods for the ages 5 to 10 are respectively 39*9 per cent and 9'7 per cent?an Table I are lower for London, yet that the corrected rate, allowing for difference of age-incidence, is rather in our favour, being 14*3 per cent as against 16*9 per cent, even although the fatality is so high in Glasgow at ages above 10, and the number of cases at 10 to 20 is less than half that of London. In order that fuller detail of the difference may be easily seen, the following table (Table III) The great difficulty in obtaining uniformly good results in the treatment of diphtheria is to be found in the rapidity with which progress of the disease lessens the chance of successful treatment. As an illustration of this Table IV is given. In 
